, failure to cure with streptomycin is relatively unimportant, because the patient, aware of his persisting symptoms, returns for further therapy. In the female, however, the position is very different, for she may never have had definite symptoms and, having received her injections, she defaults under the impression that she is cured. Thus a further gonococcal carrier is added to the small but sexually active group of females which is to be found in the larger cities. Examination.-There was an urethritis, cervical infection, and tenderness over the left Fallopian tube. Smears from the urethra and cervix were positive for gonococci. Trichomonas vaginalis was also found. The blood Wassermann reaction and Kahn test were reported to be negative.
Treatment.-Streptomycin, prescribed for another case who was known to be sensitive to penicillin, was given in error to the patient reported here. She received 1 g. streptomycin on April 13, 14, and 15, and was instructed to use two Stovarsol vaginal compound (S.V.C.) pessaries at night for the T. vaginalis infection.
Follow-up.-On April 20, i.e. 4 days after her last streptomycin injection, she was re-examined and found to have a profuse vaginal discharge and a purulent cervical infection. A smear and a culture of the cervical discharge were both positive for gonococci. Clinically the picture was unchanged from the previous week and the patient indignantly denied further coitus. The gonococci were sub-cultured and proved resistant to streptomycin in vitro (30 mg.). The patient was then given 600,000 units procaine penicillin after vaginal toilet with Aminocrine and Cetavlon and the insertion of three tablets of S.V.C. She returned 7 days later but examination was postponed for 3 days as she was menstruating. Unfortunately she defaulted and it has proved impossible to locate her.
Comment
The default of this patient emphasizes the possible danger of treating gonorrhoea in the female with streptomycin unless adequate surveillance can be insured.
Summary
A case of streptomycin-resistant gonorrhoea in a female is described. The danger of so producing a gonococcal carrier is stressed.
